Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

(1) (2)
Annual Premium

Coverage Volume {lllincis)*

March 1, 2006

Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

6.5%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

L d

L]

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H292180

L ofo T
D.f< 2N OF [ SURATOE
TATS _O._- I.LLI:’\.'OIS/IDFPH
L0 Ll E )

MR 0 2006

SPRINGFIELD, ILLINOIS

T ———

AlU Insurance Company

Name of Company

Joseph Russo - Filings Analyst

Official - Title



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

21106

(1) {2)

Annual Premium
Volume (lllinois)*

Coverage

1 Automobile Liability
Private Passenger

Commergial

2 Automobile Physical Damage
Private Passenger

Commerdial

Liability Other than Auto

Burglary and Theft

Glass

Surety

3
4
5
6 Fidelity
7
8

Boiler and Machinery

9 Fire

10 Extended Coverage

11 Inland Marine

12 Homeowners

13 Commercial Multi-Peril

3)
Percent
Change (+ or -)**

14 Crop Hail
15 Workers Compensation $7,791 6.5%
16 Other
Line of Insurance
Does Filing only apply to certain territory (territories) or certain classes? If so, specify
Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Filing to adopt NCC's approved loss cost change, circutar IL-2005-11.
*  Adjusted to reflect all prior rate changes
“* Change in Company's premium level will result from application of new rates.
The American
Name of company
Official - Titls
A N P
L0 o770 PR !
)

13072006 ‘

CONDTUTELD, IRLINGIS 1



b

Change in Company’s premium or rate level produced by rate revision effective

M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commerciat

3. Liability Other than Auto

4, Burglary and Theft

5.Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Line of Insurance

Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2006

(2) (3)
Annual Premium Percent
Volume {lllinois)* Change (+ or =)™

$45,396 +6.3%

Does filing onky apply to certain temitory (territories} or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an adviscry organization, specify organization)

This filing proposes tc apply

the current approved loss cost multiplier of 1.830 {1.916 for F-classes) o the loss costs published by the National Council on

Compensation Insurance effective January 1, 2006.

*  Adjusted to reflect all pricr rate changes.
**  Change in Company's premium level which will result from application of new rates.

-

JAN 0 1 2006

SPRINGFIELD, ILLINOIS

American Alternative Insurance Corporation _

Name of Company

Kathrynt D. Sine, Senior State Filing Analyst

Official — Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

21108

(1) 2)

Annuat Premium
Volume (lllinois)

Coverage

1 Automobile Liability
Private Passenger

Commercial

2 Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

W~ AW

Boiler and Machinery

9 Fire

10 Extended Coverage

11 Inland Marine

12 Homeowners

13 Commercial Multi-Peril

14 Crop Hail

15 Workers Compensation 5114

16 Other

Line of Insurance

Does Filing only apply to certain territory (territories) or certain classes? If so, specify

()
Percent
Change (+ or )™

6.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing ta adopt NCCI's approved loss cost changs, circular 1L.-2005-11,

*  Adjusted to reflect all prior rate changes
* Change in Company's premium teve! will result from application of new rates.

American Automobile

Name of company

Official - Title
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Form (RF-3)
Change in Company's premium or rate level produced by rate revision effective

(D (2)
Annual Premium
Coverage Volume (Illinois)*
1. Automobile Liability
Private Passenger

SUMMARY SHEET

1/1/2006

)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

il. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15, Other  Workers Compensation $86,838

+6.3%

Line of Insurance

Dges filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Advisory Loss Cost Effective 1/1/06 Contained in NCCI Circular IL-2005-11

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium jevel which will
result from application of new rates.

- —

‘_-.ﬂ."‘;;_

DIVISION G

STATE OF |LL .L;|5‘1’,..,;-Paqu American Fuji Fire & Marine Ins. Co.

FIL LD I

. Name of Coffipany

Filing ID: AF-WC-IL-5-2308-L¢

H29219D

JAN 01 2006

el Wajcott - Vice President

U Official - Title

oG D IS

s = - e




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

() (2)
Annual Premium

Coverage Volume (illincis)*

Automobile Liability
Private Passenger

March 1, 2006

(3)
Percent
Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Intand Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

$58,346,762

6.5%

tine of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate filing based on NCCl's approved advisory loss costs.

¥

dede

Adjusted to reflect all prior rate changes. OF INSURANCE
Change in Company's premium level whith \Rﬁ\é!r%!r%bép !LLfNQlSIIDF '
result from application of new rates. =001 3L

SPRINGFIELD, ILLINOIS

American Home Assurance Company
Name of Company

H29219D

Joseph Russo — Filings Analyst

Official - Title
D]\S{"l%':glc\ljco;: CauR ANCE
TE OF il Bl
=G, SRR
Atan
=001 2008

SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

(1 (2)
Annual Premium

Coverage Volume (lllinois}*

March 1, 2006

Automobile Liability
Private Passenger

(3}
Percent
Change (+ or -}**

Commerciat

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Perit

. Crop Hail

$2,269,285

6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate filing based on NCCI's approved advisory loss costs.

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

- SURANGCE
C.e 2N OLU\O.SHDFPR
STAY l40 ; )

0 2008

\ T NEHIELD, ILLINOIS

American International South
Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective __ 02/01/2006_____.
(1 (2) (3)
Coverage Annual Premium Percent
Volume Change (+ or -
(INinois)* )i
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.Glass
6. Fidelity e -
7. Surety R '1_—_',{’"'
8. Boiler and Machjnery *** - €

9. Fire
10. Extended Coverage re3 01 2006
11.Inland Marine
12. Homeowners ammmianL D, ILVNDIS
13. Commercial Multi-Peril e
14. Crop Hail
15. Workers Compensation 3,112,698 +5.3548%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

National Council on Compensation Insurance

*  Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

5/ é/ AmComp Assurance Corporation
Name of Company

Melody A. Misiaszek Vice Pres Requlatory Reptg & Compliance
Official Title



Change in Company’s premium or rate level produced by rate revision effective

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

©TURANGE

Fod 01 2006

LRIl Pl
SP nul\-‘

v
! .
R

ILLINOIS SUMMARY SHEET

FORM RF-3

lllinois

02/01/2006

(2)

Annual Premium
Volume {lllincis)*

(3)
Percent
Change (+ or —)**

LORSERPAR

)

FIELD, ILLINOIS

$570,034

6.3%

N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) AMGUARD adopts the Advisory

Rates as released by the National Council on Compensation Insurance, Inc., Effective January 1, 2006 per 1L.-2005-11 without deviation for

policies effective on and after February 1, 2006

*  Adjusted to reflect all prior rate changes.

"k

Change in Company's premium level which will result from application of new rates.

AmMGUARD Insurance Company

Name of Company

Sharon Derhammer, Senior State Filings Rep
Official — Title




~—

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/06
(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 5173877 +6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting January 1,

2006 National_Council on Compensation Insurance advisory voluntary rates. We are also adopting 01/01/06 NCCI
voluntary experience rating plan values and voluntary retrospective rating plan values. The AIC +15% deviation

continues.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Insurance Company

Name of Company

Allison Angstadt - State Filings Coordinator

Official — Title
NSURANCE
Dl\é!rsA‘lr%lgigfulNoLsnann
o (=pp.TT T
NSy L AR ‘
SISION OF INSUis b et
STATE OF | S
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F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/06
M () 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 3,097,434 +8.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting January 1,

2006 National Council on Compensation Insurance advisory voluntary rates. We are also adopting 01/01/08 NCCI

voluntary experience rating plan values and voluntary retrospective rating plan values.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company

Name of Company

Allison Angstadt - State Filings Coordinator

Ofiicial — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 211106
M (2) (3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -}**
1 Automobile Liability

Private Passenger

Commercial

2 Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

R~ ®BH W

Boiler and Machinery

9 Fire

Extended Coverage

11 Inland Marine

12 Homeowners

13 Commercial Multi-Peril

14 Crop Hail

15 Workers Compensation -$155 6.5%

16 Other

Line of Insurance

Daes Filing only apply to certain territory (teritories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to adopt NCCI's approved loss cost change, clreutar iL-2005-11.

* Adjusted to reflect all prior rate changes
* Change in Company's premium level will result from application of new rates.

Associated tndemnity

Name of company

Qfficial - Title
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Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision eflective

11.
12.
13.
14,
15.
16.

SemNmoa L

(1)
Coverage

Automobite Liabitity
Private Passenger

{2)
Annual Premium
Volume (lllinois}*

March 1, 2006

(3)
Percent
Change (+or -}""

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity NCE

OF \NSURAPR
DN\S\ON O L LINOISIOF
Surety &PF o = )

Boiler and Machjnery

Fire

o

Extended Cover.

\
\

Inland Marine

LINOIS

Hormeowners

1L
ol SPR\NGF\ELD

Commercial Multi-

Crop Hail

Workers Compensation

621,718

0.90%

Other

Line of Insurance

Does filing only apply to cerain territory (territories) or certain ctasses? If so, specify

No.

Brief deseription of filing {if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation l0ss costs and rating values per NCC! Circular IL-2005-11. Reduce the loss cost

multiplier from 1.694 to 1.600.

-

*e

Agdjusted to reflect all prior rate changes

Changes in Company’s pramium level which will result from application of new rates.

Athena Assurance Company

Name of Company

Mu""( ‘Fé)L/W\ 2nd Vice President

WC-IL-7

"Official - Title

Printing 08/95



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective March 1, 2006
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}*”

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $24,640 6.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Birmingham Fire Insurance Company
of Pennsylvania
Name of Company

Joseph Russo ~ Filings Analyst

Official - Title

H29219D




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2006_.

(1) (2) 3)
Coverage Annual Premium Percent
Volume {Illinois)* Change (+ or -)**
1. Automgbile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Thetft
Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 1,627,167 +5.2%
16. Cther

W~ AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of current NCC| loss cost effective January 1, 2008

*  Adjusted to reflect all prior rate changes.
=  Change in Company's premium level which will result from application of new rates.

ACE
' TON OF IRGURARDE
O LhGicDRPR

Sl LB

00 01 2006

‘ - .o pNOIS

Brotherhood Mutual Insurance Company
Name of Company

w

Don Glick — AVP Research & Development
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(n (2)
Annual Premium
Coverage Volume (Illinois)}*

Automobile Liability
Private Passenger

01-01-06

3

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

s, Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers 4,777,286 +6.3
Compensatin

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
Adoption of NCCI Januay 01, 2006 valuntary market rate filing

Brief description of filing. (If filing follows rates of an advisory organization, specify

DIVISION oF
:)rganii(g{ﬁ]‘@o; ﬁg)sfggéggcs

1

*  Adjusted to reflect all prior rate changes.
#+  Change in Company's premium level which will
result from application of new rates.

JAN 01 2006

SPR!NGFIELD, ILLINOIS

Capitol Indemnity Corporation

Name of Company

Lois Beld Senior Product Analyst

H29219D

Official - Title



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1.  Automobile Liability
Private Passenger

March 1, 2006

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety TSION OF lNS‘g'%,:.glROE
8.  Boiler and Mach enP STATE OF lLUN_g )
9.  Fire =0 L=
10. Extended Cove
11.  Inland Marine MAR 0 1 ‘ZUUB
12. Homeowners
13. Commercial Multi-
14.  Crop Hall
15. Workers Compensad 1,977,397
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If 50, specify

(3)
Percent
Change (+ or -)*"

5.40%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC1 approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reducethe loss cost

multiplier from 1.769 to 1.760.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

Charter Oak Fire Insurance Company

Name of Company

‘ﬂ.‘-;)—*—\ ﬁ:l&.us—-\ 2nd Vice President

‘Official - Title

WC-IL-7 Printing 08/95



illinois

Does filing only apply to certain teritory {territories) or certain classes? |f so, Specify

3
4
5
6
7
8
9
10.
11.
12
13
14
15
16

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 01-01-06

(1 {2) 3
Coverage Annual Premium Percent
Volume (Hlingis)* Change ( + or 1)**

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Giass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi Peril

Crop Hail

Workers Compensation $3,531,581.00 -0.44%

Other

Brief description of filing { if filing follows rates of an advisory organization, specify organization )

* Adjusted to reflect ali prior rate changes.
* Change in Company's premium level which will result from application of new rates.

Church Mutual Insurance Company
Name of Company

Director—--Casualty Lines

Official - Title
DIVISION OF
STATC g r;L'!N,Sié.;f’[q)éI%CE
Ll i=m

JAN U T 2006

SPRINGFIELD, ILLINOIS

12/20/2005



llinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3
Coverage Annual Premium Percent
Volume (lMinois)* Change (+ or =}**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass

:Fidelity E
. Boiler and Machinery
10. Fire ——————J-A'N—O 8 2006

. Extended Coverage
11. Inland Marine

12. Homeowners SRRINGEIELD, ILLINOIS

13. Commercial Multi-Peril

OO~ AW

14. Crop Hail
15. Workers Compensation 1,165,744 +6.3
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Adopts NCCI 1/1/06 Advisory rates and miscellaneous rating values, including expense constant of $280

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company _
Name of Company

/ m Secnta n,

Official — Title




Form (RF-3)

Change in Company's premium or rate level praduced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

(1) (2)

Annual Premium

Coverage Volume {lllingis}*

Automobile Liability
Private Passenger

March 1, 2006

(3}
Percent
Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

$199,460.016

6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*h

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

261 S RANGE
CF (LLiOis

—a—y

AR 01 2008

SPRI NGFIELD, ILLINOIS

- T ..

Commerce & Industry
Insurance Company
Name of Company

Joseph Russo - Filings Analyst
Official - Title




fllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective _ 02/01/2008 .

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Line of Insurance

(2) (3
Annual Premium Percent
Volume {lllinocis)* Change (+ or -)**

$0.00 6.3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing {if filing follows rates of an advisory organization, specify organization) EastGUARD adopts the Advisoty

Rates as released by the National Council on Compensation Insurance, Inc,, Effective January 1, 2006 per IL-2005-11 with -5% deviation for

policies effective on and after February 1, 2006

*

-

Adjusted to refiect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

EastGUARD Insurance Company
Name of Company

- —— - — -

“J“‘ b ’ ) ) - ‘
Sharon D¢ ma}f{iner;Senior State Filings.Rep
Official — Title )

Foo 012006

“ CRTINEFIELD, ILLINDIS

- e—— ea—



Form {(RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/06
(1 {2) (3)
Annual Premium Percent
Coverage Volume ({llinois)” Change (+ or -}

1. Automobile Liahility Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liahility Other Than Auto

4. Burglary and Theft

5. Glass

€. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? !f so, specify:
exception for class code 6204 Drilling NOC and Drivers rate of $9.94.

$5,705,048 6.30%

All territories, all classes with

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
advisory rates approved in NCCI circular IL-2005-11 at current modification of 1.00.

We are adopting the

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Page 1 of 1
Edition 08/01/85

EMCASCO Insurance Company

Name of Company

0 Don Coughennower - Vice President

Official - Title

. SN O s
tOFc!)LuP‘ !
S




A

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Campany's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers Compensation $22.188,429 +6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCC| 1-1-
2006 advisory rates with a +60% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

Divig'g

IN O
STATcE= o; ILLI{\(OJSﬂD iCE
ED

FPR

JAN 01 205

SPFHNGFIELD. ILUNOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

m

(2)

Annual Premium

Coverage

. Automobile Liability Private
Passenger Commercial

Volume (lllincis)”

01/01/06

3
Percent

Change (+ or -}

. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

Fidelity

Surety

. Boiler and Machinery

COND O R W

. Fire

10. Extended Coverage

. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

18, Other Workers Compensation $3,648,957

8.40%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

exception for class code 6204 Driling NOC and Drivers rate of $9.94.

All territaries, all classes with

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
advisory rates approved in NCCI circular IL-2005-11 at current modification of 1,00.

We are adopting the

*Adjusted to reflect all prior rate changes.

~*Change in Company's premium level which will result from application of new rates,

Employers Mutual Casualty Company

Name of Company

Don Coughennower - Assistant Vice President

Page 1 of 1
Editlon 08/01/95

Official - Title
DIVISION GF NG
STATE OF 1LLfNOISIlDFpR
FlLED
0 | e LRANCE
. °“é‘?§%“é‘%ﬁ}§owmn
= § e
SPRINGFIELD, ILLINOIS
JAN 01 2006
S‘PR\NGF\ELD, |LL\NO\S



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 01/01/06
(1) (2) (3)
Annual Premium Percent
Coverage Votume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Autobobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $984,797 +11.1%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI loss costs and miscellaneous values

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company

Name of Company

W Aoda lbh

Ross C. Fontiéella, ACIK

Y rIAngEN,.—?.FL,' '\’OU‘?ANCE
= SusinR

‘-- )

JAN 01 2006

SPRINGFIELD. ILLINOIS




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/06
(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -|**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
16. Extended Coverage
11, Inlangd Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14,752 559 +8.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI loss costs and migcellaneous values

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange

Name of Company

oy Fidsl o

Ross C. Fonticelja, ACAS, MAAA

DIVISION OF IN
STATE OF LLNOIS P

Flk. =D

JAN 01 2006

SPRINGFIELD, ILLINOIS




i llinois

ILLINQIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2006

4y @) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

-

. Automaobile Liability
Private Passenger
Commercial

. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $121,260 +6.3%

16. Cther

N

@W~NO G AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief descripticn of filing (if filing follows rates of an advisory organization, specify organization) This filing adopts the

advisory rates and rating values effective January 1, 2006, as submitted by the NCC{, with no deviation.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Fairfield Insurance Company

JSURANCE
YRR
R

Name of Company

Lorraing Coccola - Assistant Vice President & Compliance Manager

Official - Title

JAN 01 2006

LINOIS
gpRINGFIELD: M



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/06
(1) () (3)
Annual Pramium Percent
Coverage Volume (lllinois)* Change (+ or -}J™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation 1,735,268 +4.20%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Af this time we would like to file
Loss cost multiplier 1.209 for class code 8116.

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):

We are adopting NCCI's 1/1/06 loss costs and retaining our current loss cost multiplier of 1.511 for all classes except
class code 8116.

*Adjusted to reflect al! prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Farmland Mutual Insurance Company

Name of Company

Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

LED
JAN U 1 2006

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



““Formi (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2006
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation __$8,748,120 +5.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI 01/01/06 loss costs with no change to Loss Cost Multiplier

*Adjusted to reflect all pricr rate changes.
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company
Name of Company

George E Geders CPCU - Product CDesign Specialist

Official - Title
Sizorif - ~a

b~ligL.

FEB 01 72008

SPRINGFIZLD. LNz

.

F 540 UNIFORM INFORMATION SERVICES, INC.



50 TLLINOI3 ADMINISTRATIVE CQDE

CHAPTER I § T84

Bectlon TS4.EXHIBIT A  Summary Sheot {Form RF-3)

FORM (RF-3)
SUMMARY SHEET

SUBCHAPTER |

Change in Company's premium or rate level produced by rate revision

effective 1= I1S— b

{1} {2}
Annual Premium
Vailume (11linois)*

Coverage

(3)
Percent
Change {(+ or -)+**

Automabile Liability Private
Passenger

Commercial

Automobile Physica) Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidel{ity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other wC

Life of Tnsurance

—ZAS8CITT

00

Does filing only apply to certain territory {territories} or certain

classes? If so, specify:

Brief description of filing.
organization, specify organization):

{If filing follows rates of an advisory

7540 DEVIATION T (055 (DT

*Adjusted to reflect all prior rate changes.

**Change in Company's premium evel which will result frem appiication of

FEDERATED Rurnl ELCTRIC INS. EXCHANGE

new rates.

tiome of Company

FILEL

ANNETTE Aleyannse. _MAR 1 7 1983

0fticiail--tizle

AcTvReIAC Ay

’? 503;15{:1..0095”"",__.. —_—

Lo o Us ,;n.q':_.ﬂ.:.vICc...]
L1 0F LG CIBIDEPR

Lot

o

o 15 2006

L Y T

r| PR .n:‘:r_‘:.LD’ lL'.lNQIS
L ..

o T



llinois

ILLINOIS SUMMARY SHEET
FORMRF-3

Change in Company's premium or rate level produced by rate revision effective

211708

(1) (@)

Annual Premium
Coverage Volume {Ifinois)*

1 Automobile Liability
Private Passenger

Commercial

2 Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burgtary and Theft

Glass

Fidelity

Surety

o~ D g AW

Boiler and Machinery

9 Fire

10 Extended Coverage

11 Inland Marine

12 Homeowners

13 Commercial Multi-Peril

3
Percent
Change {* or -)**

14 Crop Hail
15 Workers Compensation $235 6.5%
16 Other
Line of Insurance
Does Filing only apply ta certain territory (territories) or certain classes? If so, specify
No
Brief description of filing (if fiting follows rates of an advisory organization, specify organization)
Filing to adopt NCCI's approved loss cost change, cireular IL-2005-11.
*  Adjusted to reflect all prior rate changes
* Change in Company's premium level will result from application of new rates.
Fireran's Fund
Name of company
Official - Tl
RS

"STATE OF L. 2" 3FPR ‘1
SLU AT i

FCB 01 2006

SPTUIMCFIELD, ILLINCIS
{ - S ORI e s © ———



a . &

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiter and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $928 580 +5.5%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If fiting follows rates of an advisory organizaticn, specify organization): Filing to adopt NCCI 1-1-
2006 loss costs and rating values a company 2.038 multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium fevel which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official - Title

LA g T e
B = e
[ 2 CJ"I.LLI".’ ?';T;’;r;':,‘;",.é‘-":
LT [ )

! N

; SF?:\' 2
b = CFIELD 1oy &

{
|

F 540 UNIFORM INFORMATION SERVICES, INC.



Mlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

(M

Coverage

1. Automobile Liability
Private Passenger
Commerciat

2. Automobile Physical Damage
Private Passenger

(2)

Annual Premium
Volume {lllincis)”

Change in Company’s premium or rate level produced by rate revision effective January 1. 2006 _.

(3)
Percent
Change {(+ or =)

Commercial
3. Liability Other than Auto TR
4. Burglary and Theft N OF INSUR
5. Gtags K D%!l‘%!l% OF ILL ECJ!g;'DIDFPR
6. Fidelity Fit
7. Surety
8. Boiler and Machinery JAN 01 7006
9. Fire
10. Extended C
11. Inla?:; ;aﬁnc;verage SPRINGFIELD. ILLINOIS

12. Homeowners

13. Commercial Multi-Peril
14, Crop Mail

15. Workers Compensation
16. Other

Line of Insurance

2,427,242

+5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

We are filing to adopt the 01/01/2008 NCCI loss costs. We are filing to change our loss cost multiplier to 1.558.

-

e

Adjusted to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates,

Florists' Mutual insurance Company
Name of Company

Danielle R. Milby, Compliance Analyst
Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2008
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automaobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 18,379,234 10.69%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Yes, the newly requested 1.05 deviation applies to classes indicated below:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization). Adopt the January 1,
2006 Advisory Workers' Compensation Rates filed by the National Council on Compensation Insurance effective February
1, 2006. We wish to apply a new deviation of 1.05 to the class codes indicated below:

0042 5057 5221 5473 5538 6017 6235 7601

0050 5059 5222 5474 5539 6018 6236 7605 ri -
WIS TN OF I IRANCE
1322 5069 5223 5478 5551 6045 6237 7611 Sk, 107 !_LLIII-T\'O?.:IJRDFE}HCE
3365 5102 5348 5479 5606 6204 6251 7612 LI )
3719 5146 5402 5480 5610 6206 6252 7613
3724 5160 5403 5491 5645 6213 6260 7855 FEB 01 2006
3726 5183 5437 5506 5651 6214 6306 8227
5020 5188 5443 5507 5703 6216 6319 9534 CPRINGHELD, ILLINOIS J

5022 5190 5445 5508 5705 6217 6325 8554
5037 5213 5462 6003 6229 6400
5040 5215 5472 5537 6005 6233 7538

We also wish to retain our same overall 1.05 deviation as last year. In summary, for the above class codes, the 1.05
would be applied to the rate, and then the overall 1.05 would be applied to that rate, This will resuit in an increase of
10.69% for General Casualty Company of lllinois.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of lllinois
Name of Company

Sara Zastrow - Rate Development Technician
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form {(RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2008
(1 {2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or )"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
B. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 14,387.173 11.01%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the January 1,
2006 Advisory Workers' Compensation_Rates filed by the National Council on Compensation Insurance effective February
1, 2006. We also wish to increase our deviation from 1.15 to1.20.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Sara Zastrow - Rate Development Technician
Official — Title

.-.". -SUR
- B SRR

R .
e

F 540 UNIFGRM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

(1) (2)
Annual Premium

Coverage Volume {lllinoig)*

Automobile Liability
Private Passenger

March 1, 2006

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Perii
. Crop Hail
. Other Workers' Compensation

$86,358

6.5%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

L

dede

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29218D

DIVISON OF W3

U =3 )

MAR 01 2008

SPRINCFIZ' iy, LLINOIS

STAVE OF lLLINOIé}lgFJL\IJElCE

Granite State Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title

F e
ey i et

[F-D[L—L...L"

SPRINGFIELD, ILLINCIS




lflinois

ILLINOIS SUMMARY SHEET
FORM RF -3
Change in Company’s premium or rate level produced by rate revision effective:
01/01/2006
(1) (3)
Annual Premium Percent

Coverage

Volume (lllinois) *

Change (+or-)**

Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger

Commercial (= = T e e
3. Liability Other ThaiAtito o *1: « 1 .3
4, Burglary and Theft Lo,y "H
5. Glass
6. Fidelity JAN O 1 2000
7. Surety
8. Boiler and M hin%rxh' e
9. Fire [¥h n.NGi’ICLD. lLLlNOIS
10. Extended Coverage ——
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 0.02%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Adoption of the January 1, 2005 Approved Miscellaneous Values for Domestic Terrorism, Earthquakes, and

Catastrophic Industrial Accidents as outlined in NCCI Circular CIF-2004-09. We request that this filing be

applicable to all new and renewal business written on or after January 1, 2006.

*

Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Great American Alliance Insurance Company

Name of Company

Denise Kreyenhagen Sr. Product Analyst

WC-IL-6

Official - Title

Printing 2/02



Illinois

ILLINOIS SUMMARY SHEET

FORMRF -3
Change in Company's premium or rate leve! produced by rate revision effective:
3/1/2006
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change {(+or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automaobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $11,454 7.1%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2005-11 effective
Jan. 1, 2006. Our filing (WC IL 0601 RATE) to be effective March 1, 2006. Within this filing we would like to
change Great American Alliance from a base company to our preferred company and reflect a -10% deviation.

This would allow us to follow our countrywide tier strategy.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

[ . -
| en. TR Great American Alliance Insurance Company
! : ) Name of Company

MAR 012003
Denise Kreyenhagen Sr. Product Analyst
Official - Title

- W ews

Pttt LY Rt N o W L LR E X
.

WC-IL-6 Printing 2/02




Illinois

ILLINOIS SUMMARY SHEET

FORM RF -3

Change in Company's premium or rate level produced by rate revision effective:

01/01/2006

(1)

Annual Premium
Volume (lllinois) *

Coverage

(3)
Percent
Change (+or-) ™

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto o

...———"‘"'--':"

Burglary and Theit______ﬁ TR
Glass T L mandeR

Fidelity -

w

‘S],\.".C_'_f A
Surety

Boiler and Mathinery  JAN 01 2006

Fire

{
\
\
\
\
{
3

Extended Covgrage e ~miELD, ILLINCIS
CRrN - — -—

Inland Marine cr o

Homeowners \_ . ...—""

Commercial Multi-Peril

Crop Hail

Workers Compensation

0.02%

Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the January 1, 2005 Approved Miscellaneous Values for Domestic Terrorism, Earthquakes, and

Catastrophic Industrial Accidents as outlined in NCCI Circular CIF-2004-09. We request that this filing be

applicable to all new and renewal business written on or after January 1, 2006.

*

Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Great American Assurance Company

Name of Company

Denise Kreyenhagen Sr. Product Analyst

WC-IL-6

Official - Title

Printing 2/02



lllinois

ILLINOIS SUMMARY SHEET
FORM RF -3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2006
(1} (2) 3
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $413,335 5.5%
16. Cther

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular 1L-2005-11 effective
Jan. 1, 2006. Our filing (WC IL 0601 RATE) to be effective March 1, 2006. Within this filing we would like to
change Great American Assurance from a preferred company to a base company. This would allow us to
follow our countrywide tier strategy.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wili result from application of new rates.

Great American Assurance Company
Name of Company

- T

MAR U1 2000 Denise Kreyenhagen Sr. Product Analyst
Official - Title

‘ AL LN I el
\l‘ Q?T."?!C'.‘l..:..g. i ; “\!‘-'WC'IL'S Prlntlng 2/02



lllinois

ILLINOIS SUMMARY SHEET

T —
—————

FORM RF - 3 N P
: AR ‘.'Lnf.)-,‘-'aﬂ !
Change in Company's premium or rate level produced by rate revision effective: i
3/1/2006 ; AR 01 2008
. b
(1) (2) ! e (3)
Annual Premium L ;p‘b‘"\""'"'PbM’JNCIS ;‘
Coverage Volume (lllinois) * 77 “ChaRge (+or-)" . .. 3
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $45,048 5.6%
16. Qther

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If fiing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2005-11
effective January 1, 2006. Our filing (WC IL 0801 RATE) to be effective March 1, 2006.

* Adjusted 1o reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

VIS ET Great American Insurance Company
‘STA.;,E% N CUNALCE Name of Company

FILLING. SADEPR

e b}

=il Denise Kreyenhagen _Sr. Product Analyst
Official - Title

: 2IELD, ILLINOIS
e ——— "”""“"'—JC'“-'G Printing 2/02




llinois

ILLINOIS SUMMARY SHEET
FORMRF -3
Change in Company's premium or rate level produced by rate revision effective:
01/01/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)™

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other{Tam-Au t o E TR
4 Burglary and Thef(" &% .'0 LLNGTEDERRT S
5. Glass o leelil)
6. Fidelity
7 Surety JAN 01 ZUUG
8 Boiler and Mdchinery
9 Fire SPRINGFIELD, ILLINOIS
10. Extended Coyerage _ S il
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $45,048 0.02%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories} or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of the January 1, 2005 Approved Miscellanecus Values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents as outlined in NCCI Circular CIF-2004-09. We request that this filing be
applicable to all new and renewal business written on or after January 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American [nsurance Company

Name of Company

Denise Kreyenhagen _Sr. Product Analyst
Official - Title

WC-IL-6 Printing 2/02




Illinois

ILLINOIS SUMMARY SHEET
FORMRF -3
Change in Company's premium or rate level produced by rate revision effective:
01/01/2006
(1) 2 (3)
Annual Premium Percent
Coverage Volume (lllincis) * Change (+or-)™

1. Automobile Liability

Private Passenger

Commercial
2. Automabite Physical Damage

Private Passenger

Commercial
3 Liability Cther Than Auto
4 Burglary and Theft Vil . G- INSURANCE
5. Glass 8§72 OF ILLI.OIS/IDFPR
6. Fidelity it
7 Surety
8 Boiter and Mathinery JAN 01 2006
9. Fire
10. Extended CoveraggPrINCFIELD, ILLINOIS
1. Inland Marine - .
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $2,149,641 0.02%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify. NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the January 1, 2005 Approved Miscellaneous Values for Domestic Terrorism, Earthquakes, and

Catastrophic Industrial Accidents as outlined in NCCI Circular CIF-2004-08. We request that this filing be

applicable to all new and renewal business written on or after January 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

Great American Insurance Company of New York

Name of Company

Denise Kreyenhagen Sr. Product Analyst
Official - Title

WC-IL-6 Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET Ten. -

FORM RF - 3

f

Change in Company's premium or rate level produced by rate revision effeqtive:

3/1/2006 PEER S/l IS

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commetcial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Workers Compensation

Other

(Line of Insurance)

3 —

(2)

R

i "'flfru? O'] 2006

. '-’.F:?.D' :-'-’.L‘\"""‘
L eel )

(3)

Annua!l Premium Percent
Volume (Hlinois) * Change (+ or-)**

$2,149,641

7.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2005-11

effective January 1, 2006. Our filing (WC IL 0601 RATE) to be effective March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company of New York

Name of Company

Denise Kreyenhagen Sr. Product Analyst

Official - Title

Printing 2/02

.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 1-1-2005

Annual Premium

(1)
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers’ Comp 35,498.

&)

Percent

Change (+ or -}**

9.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Adopting NCCI Rates and revising manual pages.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

H29219D

GuideOne Elite Insurance Co.

Name of Company

Scott Reddig, FCAS, MAAA
Assist Vice President/Chief
Actuary

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 1-1-2006

) (2) (3
Annual Premium Percent
Coverage Volume (Illinoisy* Change {(+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Nl

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers' Comp 1,383,410 10.4%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI Rates and revising manual pages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

GuideOne Mutual Insurance Co.

Name of Company

Scott Reddig, FCAS, MAAA
Assist Vice President/Chief
Actuary

Official - Title
H29219D




Form (RF-3}
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (iilingis)* Change (+ or -)™

1. Automobile Liahbility Private
Passenger Commercial

[~

. Automobile Physical Damage
Private Passenger Commercial

. Liahility Other Than Auto

. Burglary and Theft

Glass

Fidelity

Surety

. Boiler and Machinery

©0~No O s W

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $5,354,769 6.40%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? I so, specify: All territories, all classes with

exception for class code 6204 Drilling NOC and Drivers rate of $9.94.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the

advisory rates approved in NCCI circular IL-2005-11 at current modification of 1.00.

*Adjusted to reflect all prior rate changes.
~Change in Company's premium level which will result from application of new rates.

Nfincis Emeasco Insurance Company

Name of Company

0 Don Coughennower - Vice Presiden [4]

Official - Title

DIVIS TN OF INSORmas
8TATE pF !LL&KO?BE?;\ACE
(SO0LTiD

JAN 01 2008

SPRINGFIELD, ILLINOIS

Page 1 of 1
Edition 08/01/95



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

m (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

March 1, 2006

(3)
Percent
Change {+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

$30,812,762

6.5%

Line of Insurance

Dces filing only apply to certain ternitory {territories) or certain classes?’ If 50, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

i

Adjusted to reflect all prior rate changes.
Change in Company's premium level which wiil
result from application of new rates.

H29219D

lllinois National Insurance Company

Name of Company

Joseph Russo - Filings Analyst

Official - Title

DivIS 7y OF
STATE OF u'l#y oslslfig:éll\!RCE
Far. -~y

MR U 2008

SPRINGFIELD, 111} NOIS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/06
ey (2) (3
Annual Premium Percent

Coverage

Volume {Illinois)*

Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

Workers'
Compensation

15.  Other 692,317

+17.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting approved loss costs as filed by the NCCI amend LCM 2.60.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

NSURANCE
Dl\é!l'a‘lr%NogleiNOISﬂDFPR

FILED

JAN 012006
H29219D

SPRINGFIELD, ILLINOIS

R

Indiana Lumbermens Mutual
[nsurance Company

Name of Company

Tonya J. Burroughs, Compliance
Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective March 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis)” Change (+ or -}**

1. Automobite Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensaticn $13,150,386 6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania

Name of Company

Joseph Russo ~ Filings Analyst

Official - Title
H292190

DVISION OF v % 13T |
STATE OF lillnen v d v
=l Em

SRR

SPRINGF:.




[LLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective January [, 2006
(1 (2)
Annual Premuim Percent
Coverage Volume (lilinois)* Change (-+ or -)**

%)

S ]

2o

10.
R

12

13.

14,

15,
16.

Automobile Liability

Private Passenge

Commercial
Automobile

Private Passenge

Commercial

Liability Other than Auto

Burglary and Thefl
Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage
Inland Marine
Homeowners

Commercial Multi-Pgril

Crop Hail
Workers Compensat
Other

r

r

DIVISION OF |N

JAN 01 2005.

SURANCE
STATE OF ILLINOIS/ID
ElL e EID FPR

on SPRINGFIELD, ILLINOIS 2,211 £6.3%

Line of Insurance

Docs filing only apply to certain territory (territories) or certain classes? [f so, specify NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
VOLUNTARY ADVISORY RATES.RATING VALUES AND

ADOPTION OF NCCI'S

RETROSPECTIVE RATING PLAN PARAMETERS

EFFECTIVE JANUARY I, 2006.

* Adjusted to reflect all prior rate changes.
**  Change in Company s premium fevel which will result from application of new rates.

06-We0A doc

INSURANCE COMPANY OF THE WEST

Name of Company

Tammy Steinell, Filing Analyst

Official - Title

Date Printed - 12/30/2005 10:21 AM

Page 1of |



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 4/1/2005
) (2) (3

Coverage Annual Premium Percent
Volume {[llinois)* Change (+ or =)

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hail
15. Workers Compensation 667,099 +6.3
16. Other :

Line of Insurance

Does filing only apply to certain territory (territories) or certaln classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Adopts NCCI 1/1/06 Advisory rates and miscellaneous rating values, including expense constant of $280

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will result from application of new rates.

Insurance Corp. of Hannover
Name of Company

Official — Title

DIVISION OF
STATE oF 1y INSURANGE
oo FI/IDFPR

APR 01 2008

SPRINGFIELD, ILLiNOIS




Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET
FORM RF-3

(1)

Coverage
Automobile Liability
Private Passenger

January 1, 2006

(2} (3)
Annual Premium Percent
Volume {lllinois)* Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

+11.2%

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine Dl\é“r%!r%% gfuwoslggéll\lRGE

Homeowners FllLE=

Commercial Multi-Peril

Crop Hail JAN 01 2006

Workers Compensation $146,005

Other |
Line of Insuranced SPH"NGHELD’ ILLINOIS

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to adopt

effective January 1, 2006, all January 1, 2006 rates approved in NCCI Circular |L-2005-11,

*

*k

Adjusted to reflect all prior rate changes.

change in Company’s premium tevel which will result from application of new rates.

International Business and Mercantile REassurance Co.

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

Official - Title



*Fohin RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 2/1/2006
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hait
15. Other Workers Compensation 356,127,547 +6.5%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI 1-1-
2006 loss costs and rating values a company 1.853 multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Cornpany
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

DivIsoN or
ST, I i
ATE OF{[LL A 0 S”D Fa,\ CE

O )

FEB 071 2006

SF’HINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



« » > -Kbrm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate tevel produced by rate revision effective 2/1/2006
(1) (2) {3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 522,187,767 -+6.5%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI 1-1-
2006 loss costs and rating values a company 1.668 multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title
_ -1
e T o 1
oS L - \
Tighae T \

F 540 UNIFORM INFORMATION SERVICES, INC.



. _Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2{1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14,682,949 +6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatfon): Filing to adopt NCCH 1-1-
2006 loss costs and rating values a company 2.038 multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium fevel which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

DIVIE v L= o =
STA.C p‘f:.;_LLlj_:-l 'o‘:’é',quéPl\llac
LD

T

FEB 01 2006

B SPRINGFIELD, ILLINOIS

e ML .

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective January, 1, 2006

(m (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9, Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other  Workers Compensation 1,093,000 6.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify;
Filing perttains to all ciasses.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing te adopt NCCI loss costs effective 1-1-06.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ANCE |

VISION OF NSUR "

ol STATE 0: 'I‘:UEO‘%FP Lincoin Genera!l Insurance
= Company

JAN 0‘\ ZUUB Name of Company

SPRINGFIELD, ILLINOIS

Michelle Freitag, Consulting
Actuary

Official - Title
H29219D



- .~ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/112006
(1) {2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or )™~
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Perit
14. Crop Hail
15. Other Workers Compensation $88,838,977 -4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization); Filing to adopt NCCI 1-1-
2008 loss costs and rating vatues a company 1.668 multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES. INC.



LTS T

DIVISION OF
STATE OF iLLiwoslglg{-'\JyﬁCE
FlL. =D

L

Form (RF-3) SUMMARY SHEET JAN 01 2006

10.

12.
13.
14.
15.

o0 NS RW

Change in Company's premium or rate level produced by rate revision effective Ol%‘?’ﬂl’)NGF,ELD' ILLINOIS

4} 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' 53,729 40, 2

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting approved loss costs as filed by the NCCI

*  Adjusted to reflect all prior rate changes.
#* (Change in Company's premium level which will

result from application of new rates.

Lone Star National Insurance
Name of Company

Tonya J. Burroughs, Compliance
Analysl

Official - Title

H29219D



lllinois

ILLINQIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _February 1, 2006 .

(M (2) (3
Coverage Annual Premium Percent
Volume (lllincis)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automabite Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery

9. Fire
DIVISI
10. Extended Coverage s%‘r%%quu N(:’S'é.;gé%CE

11. Inland Marine

12. Homeowners

13. Commercial Multi-Pesjl FEB O 1 2006

14. Crop Hail

15. Workers Compensatign $458,655 +7.8%

16. Other SPRINGFIELD, {LLINOIS
Line of Insurbese

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCl's Advisory Loss Costs, Miscellaneous Values and Retrospective Rting Plan Manual State Special Rating Values

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium tevel which will result from application of new rates.

Lumbermen’s Underwritng Alliance
Name of Company

Judy L. Smith — Lead Analyst
Official — Title




Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE

d . SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Autornobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 1,288 176 -11.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization). Adopting NCCI Loss
Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Casualty Ins. Co.
Name of Company

Jon Zetlau
Qfficial — Title

D“s,{%"rs RANCE
OF ILLIN.
=y OIS/IDFPR

JAN 07 2008

SPHINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (ﬁlf-a) . ILLINOIS DEPARTMENT OF INSURANCE

- . SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1) 2) (3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**
1. Autormnobile Liability Private
Passenger Commercial
2. Autorobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,438,079 6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCJ L.oss
Costs

*Adjusted to reflect al! prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Co.
Name of Company

Jon Zetlau
Official — Titl
DIVISION OF INSURANCE e e
STATE OF ILLIMOIS/IDFPR. .
=HRLi ™
NSURANCE
JAN U+ 2006 ‘7 D‘\élr%%bcl)gmumsnwn
FlL. =D
SPRINGFIELD, ILLINOIS it o . 7006

SPRINGFlELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




.., Ferm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,456.670 +4.4%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI 01/01/06 loss costs with no change to Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Monroe Guaranty Insurance Company

Name of Company

George E Geders CPCU - Product Design Specialist

Official - Title
— \
- "“_"_"-;-:‘ NE ' .‘J—- \
= é;:"“'::‘cli "LLNO . '
TR

F 540 UNIFORM INFORMATION SERVICES, INC.




ILLINCIS SUMMARY SHEET

FORM RF-3

linois

Change in Company's premium or rate level produced by rate revision effective ___01/01/2006

w0

10

11
12.
13.

14
15
16

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

(0 2)
Coverage Annual Premium
Volume (lllinois)”
. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or —)**

Commercial

. Automabile Physical Damage
Private Passenger

Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machine

.Fire

. Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Per

. Crop Hail

. Workers Compensation $592,430

+6.3%

. Other

Line of insurance

Brief description of filing (if filing follows rales of an advisory organization, specify organization)

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number [L-2005-11, effective 01/01/2008.

*  Adjusted to reflect all prior rate changes.
= Change in Company's premium level which will resutt from application of new rates.

Nationa! Interstate Insurance Company

Name of Company

Kathy Koenig, Regulatory Compliance Spec.

Official — Title



lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

o ~ h b b

1
12
13
14
15
16

4
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeownars

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

Line of Insurance

/1/06

2
Annual Premium
Volume (lllincis)*

$1.218

Does Filing only apply to certain territory (teritories) or certain classes? If so, specify

@)
Percent
Change (+ or -)**

6.5%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to adopt NCCI's approvad loss cost change, circutar 1L-2005-11,

* Adjusted to reflect all prior rate changes

** Change in Company's premium level will result from application of new rates.

National Surety

Name of company

XYL |

b ' P

OFfar e = = = e

YT s L L .
SIM.;: Qr I Lneed

SRRNATEITD, 111w




-d

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2006
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois})* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1.143.,900 +3.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI 01/01/06 loss costs with no change to Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company
Name of Company

George E Geders CPCU - Product Design Specialist
'\ Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC,



Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

March 1, 2006

(3)

Percent

Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$15,914,730

6.5%

Line of Insurance

Does filing only apply to certain territory {territories} or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

L]

*h

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

[T DVIE N OF [INGURANCE
Ok or iLLll'.-JQTI’S_IlDFPH
il 22D

MAR () 1 7008

SPRINGFIELD, |

National Union Fire Insurance
Company of Pittsburgh, PA

Name of Company

Joseph Russo - Filings Analyst

Official - Title

DIVISION OF e
sm‘.'[rs_ gpcfﬁ_, '\(’;@
p oy

b,
Py U

2ulp f
I

SPRINGFIELD, i1 ingys /




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/06
(1) 2 (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation 2418436 -0.60%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: At this time we would like to file
Loss cost multiplier 1.051 for class code 8§116.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCI's 1/1/06 loss costs and retaining our current toss cost multiplier of 1.314 for all classes except
8116.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Agribusiness Insurance Company
Name of Company

Official - Title

JAN'0 T 2008

F 540 UNIFORM INFORMATION SERVICES, INC.




Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Other Workers' Compensation

SUMMARY SHEET

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

March 1, 2006

(3)
Percent
Change (+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail

$1.008.606

6.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing hased on NCCl's approved advisory loss costs.

*

g

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

T U e L L nSLRANGE
STATE CF (LLNO'SNDFPR
0=l 2

MAR (01 2006

err VLD, ILLINDIS

W AT Sy -

New Hampshire Insurance Company

Name of Company

Joseph Russo — Filings Analyst

Official - Title




Ilinois

[LLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective March 1, 2006
{n {2) (3)
Annugl Prermium Percent
Coverage Volume (lllinois)” Change (+ or -)"*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

3. Liability Other Than Auto
4.  Burglary and Theft
5.  Glass \
6.  Fidelity 1
7.  Surety \
8.  Boiler and Machine \
9. Fire \
10. Extended Coverage \
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 304,789 3.20%
16.  Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing {if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 1L-2005-11. Reduce the loss cost

multiphier from 1.685 to 1.600.

*  Adjusted to reflect all prior rate changes
**  (Changes in Company's premium level which will result from application of new rates.

NIPPONKOA Insurance Company

Name of Company

s
A\M‘( ﬁ::;l&,u\_&_/\\ 2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective __02/01/2006

(1) ) (3)
Coverage Annua! Premium Percent
Volume (lllinois)* Change (+ or —}*"*
1. Automobile Liabifity
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeaowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $610,796 6.3%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) NorGUARD adopts the Advisory

Rates as released by the Nationa! Council on Compensation Insurance, Inc., Effective January 1, 2006 per IL-2005-11 with +5% deviation for

policies effective on and after February 1, 2006

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

NorGUARD Insurance Company
Name of Company

Sharon Derhammer, Senior State Filings Rep
Official — Title

—— - )




[

Form (RF-3)

1.
12.
13.
14.
15.

N R W

SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability

Private Passenger

Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire -

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers Compensation

0 +6.30%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so, specify:

Per NCCI

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Rating Values.

Adoption of NCCl's Voluntary Market Rates and

* *

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

DIVIS'CN OF jna =
STAE OF ’f‘LL!F{'\Oié}lRDé%;cc

M29219p L LTI

JAN 01 2006

SPRINGFIELD, ILLINOIS

T T ——

North American Elite Insurance Company

Name of Company

Alsa Shih - State Filings Coordinator

Official - Title




Form (RF-3) SUMMARY SHEET -

.

-

o~ E W

w

10.
1l.
12,
13.
1y,
15.

-

Change in Company's premium or rate level produced by rate rev151on
effective_ February 1, 2006 New; March 1, 2006 Renewal.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)# Change (+ or -)¥**

Automobile Liability
Private Passenger
Commercial

Automebile Physical Damage
Private Passenger
Commercial

Liability Other Thag ApfE

YISTING
Burglary and Theft SI4“_0» GURANA
Glass [~op ‘LLFDIQIngR“E
Fidelity
Surety e
Boiler and Machinepy -3 01 2008
Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other_ Workers Compensation $42,002,804 +7.3%
Line of Insurance

SPR!NGFIELD. LLinojg

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization): Adopt NCCI Rate Revision

*Adjusted to reflect all prior rate changes.
#%Change in Company's premium level which will
result from application of new rates.

PEKIN INSURANCE COMPANY
Name of Company

ek 5o S —

ODfficial - Title

R.M. McGann - Directory of Pricing & Regulatory Filings,
Asslstant Secretary



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety _
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation

LNk w

hed

SUMMARY SHEET

(2)
Annual Premium
Volume {Tllinois)*

March 1, 2006 New
May 1, 2006 Renewal

3
Percent
Change (+ or -)**

$653,355

-0.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of January 1, 2006 NCCI loss costs with no change in current loss cost multiplier

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level
result from application of new rates.

Y F INSURANCE
ST%L%%&LLI‘NOISIIDFPH

FILED

MAR O 1 2008 Jn
Penn

illers Insurance Company

SPRINGFIELD, ILLINOIS

H29219D

Name of Company

Tracy Yokimishyn - Actuarial Assistant

Official - Title



Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective March 1, 2006
(1) (2) {3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidality
7. "
8 223:?“3 Machinery TORE b ""?Un'}.‘;}gc & \\
) ahl e
9. Fire DN\C'E%‘O;‘: TR '?.' by \
sTAEL, o 17
10. Extended Coverage \
11.  Inland Marine %6 \
12. Homeowners ‘J\AR 0 A ?'B \
13.  Commercial Multi-Peril . \
14.  Crop Hail FIELD. PWLNOS
15, Workers Compensation SPRING 1,007,025 3.30%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.
Brief description of filing (if filing follows rates of an advisory organization, specify organization} Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

muitiptier from 2.443 to 2.400.

*

e

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Phoenix Insurance Company

Name of Company

/]—y_x_)\-\ ?::L};L/ ~~—"__2nd Vice President

Official - Title

WC-IL-7 Printing 08/95



50 JLLINOIS ADMINISTRATIVE CODE CHAPTER ] § 75§

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

SUBCHAPTER [

DJV’Q
m,afc\;f__ LL[:\.:UHANC
[—~ S MO:EZSD E

FORM (RF-3)
SUMMARY SHEET

viéqgﬁ

Change in Company's premium or n:éa’te level produced by rate

effective Anvayn |, — .
Z?J- (/ZLQAAM.Q_ =

!NGFIELD. ILUNOIS

(1) (3)
Annual Premium Percent
Coverage Volume (11linois)* Change {+ or -)**
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Peril

Crap Hail _
Other Q&%@L@n_ﬁ ; Y =+ 209
nsuyrance '
’ 2099

Does filing only apply to certain territory {territories) or certain
classes? If so, specify: nlo

8rief description of filing., {If filing follows rates of an advisaory
organization, specify organization): acecT -wWC fLe/
Cigoolan, T{ - 2p5-1]

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of
new rates.

\-D.v.» _ fublic Seavice) Mubel Thg, Co.

STAIEQ, - ) Ngme of Com
.L:N TH 1006 K"C& (e
) J;J(:;Jl @ieaﬂ_ f\ua/

g ,_,jg'ol"




lllinois

ILLINO!IS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 1/1/2006

Q) 2) (3)
Coverage Annual Premium Percent
Volume {lllinois)* Change (+ or —)**
1. Autormobite Liability
Private Passenger
Commercial
2. Automobite Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 19,057 +6.3
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization}
Adopts NCCI 1/1/06 Advisory rates and miscellaneous rating values, including expense constant of $280

*  Adjusted to reflect ali prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Redland Insurance Company

DIVISION OF |N Name of Company
STATE OFILL osiglgélyhce

Official — Title

JAN 0172006

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
t.  Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15, Other Workers' Compensation 4 930,349 9.61%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the January 1,
2006 Advisory Workers' Compensation Rates filed by the National Council on Compensation Insurance effective February
1, 2006.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Sara Zastrow - Rate Development Technician

Official — Title
DiVie NG URAWC ]
S1A, 07 LLINDGADFPR
R
Fe8 01 2006

SPRINGFIELR, ILLINQIG

F 540 uNIFORM INFORMATION SERVICES, INC.




lilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective _ 1/1/2006 .

(1) (2} (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery i GRANCE
9. Fire VIS'ON QF D
10. Extended Coverage ol STAVE OF LLLr?:ngEIDPFPH
11. Inland Marine il

12. Homeowners
13. Commercial Multi-Peril JAN 01 7006
14. Crop Hail
15. Workers Compensation

16. Other SPRINGFIELD, ILLINCIS

Line of Insuran

} 60C;000___  +6u3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing {if filing follows rates of an advisory organization, spaecify organization) Adoption of NCCI

Advisory Rate i = - T RIS

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

Reinsurance Company of America, Inc.
Name of Company

ames M. ﬁ%ﬁ: Bresident



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Comp.

(2)
Annual Premium
Volume (lllinois}*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

January 1, 2006

(3)

Percent

Change {+ or -}**

$100,000 estimated

+6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Rate Filing effective January 1, 2006 revision of expense constant and minimum premium formula and filing
of company exception rule to indicate no charge for DTEC and foreign terrorism.

*Adjusted to reflect all pricr rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, ING,

Safety First Insurance Company

Name of Company

Marilyn Tinnell, CPCU -- Compliance Manager

Official - Title

- RANGE

e TNSU
DIVISION OF (SisiDFPR
SR L (= 2

0.
JAN 01 7008

~RITLD, ILLUNOIS

mrmemp———

PRty

P
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
)] (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp. $1.,500,000 estimated +6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Rate Filing effective January 1, 2006, renewal of current company rate deviation, revision of expense constant

and minimum_ premium formula and filing of company_exception rule to indicate no_change for DTEC and foreign
terrorism.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell, CPCU -- Compliance Manager
Official - Title

DIVISIQN QF
STATE OISLLIINNOSIgfgl&&!ICE
FilLED

JAN 07 2008

SPRINGFIELD, ILLINOQIS

| PR

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3}

Change in Company's premium or rate level produded by rate
revision effective 02/01/06

DHHSK)N(JFIJ
STATE OF EIE_:}il\oSrglgF;\n]aCE
vl Z L

SUMMARY SHEET im))

FEB 01 2008

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Autcomobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SPRINGF,
IELD, ILLINOIS

{2)
Annual Premium Percent
Volume (Illinois}* Change (+ or -)**

4,710,800 +.5. 71 0.0%

Line of Insurance

Does filing only apply to certain territory (territories}or certain classes?

If

so, specify: no

Brief description of filing.

organization,

Advisory Rates with no deviation.

(If filing follows rates of an advisory
specify organization): Rates have been updated to reflect the new

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SECURA Insurance, A Mutual Company

Name of Company

Robert Bauman - official

H29219D

Official - Title

INS0Q106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2006

(1) @ 3
Annual Premivm Percent
Coverage Volume (Ilinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5.  Qlass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Worker's Compensation $14,175,000 +6.7%

Line of Insurance

Does filing enly apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory rates effective 1/1/06. NCCI Circular IL-2005-09.

* Adjusted to reflect all prior rate. cl\xf@@e
** Change in Company's. premlu.m levgﬁf’hlch wil
result from g phcatlon of new. _ra(@

g

Society Insurance

Name of Company

Chad Thurn, Staff Underwriter

Official - Title
H29219D




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

13.
14,
15.
18.

SoiowENOGORW

(1) (2)
Annual Premium
Coverage Volume {Ilinois)*

Automobile Liability
Private Passenger

March 1, 2006

Commercial

Automobite Physical Damage

Private Passenger

Commaercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Mai

Fire

Extended Cover.

Inland Marine

Homeowners

Commercial Multi-Périt

Crop Hait

Workers Compensation 41 285,872

QOther

Line of Insurance

Does filing only apply to cenain territory (territories) or cenain classes? If so, specity

(3)
Percent
Change (+ or -)™"

4.70%

No.

Brief description of filing (it filing follows rates of an advisory organization, specify arganization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL.-2005-11. Reduce the oss cost

multiplier from 1.993 to 1.920.

-

.

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

St. Paul Fire & Marine Insurance Company

Name of Company

~
)
}6’“‘(9‘5&4”“’—\ 2nd Vice President

Official - Title

WC-IL-7 Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Comgany's premium or rate level produced by rate revision effective

(1
Coverage

Automobile Liability
Private Passenger

(2)

Annuai Premium

Volume {lllinois)”

March 1, 2006

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liabtlity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machin

Fire

Extended Coverage

Inland Marine

Homeowners

Commarcial Multi-Peril

Crop Hail

Workers Compensation

3,395,959

Qther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3)
Percent
Change (+or -}**

12.90%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCl approved

Workers Compensation loss costs and rating values per NCCI Circular I1L-2005-11. increase the loss cost

multipiier from 1.395 to 1.440.

-

e

Adijusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

St. Paul Guardian Insurance Company

Name of Company

}‘M/“'—’\ 2nd Vice President

WC-IL-7

Official - Title

Printing 08/95




illinois

[LLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

12.
13.
14.
15.
16.

IO ND U W

(1) {2)
Annual Premium
Coverage Volume {[flinois)”
Autormnobile Liabitity
Private Passenger

March 1, 2006

3)
Percent
Change {+or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

ANCE |
Glass %%%8EL}§(§§EFPR
Fideiity ST =
Surety
Boiler and M4chinery MP\R 0 1 2006
Fire
Extended Coverage

Intand Marine SPR]NGF\ELD. ILLINOIS
Homeowners

Cammercial Multi-Peril

Crop Hail

Workers Compensation 15,431,239

3.60%

Other

Line of Insurance

Does filing only apply to certain territery (territories) or certain classes? If so, specify

No.

Grief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

mubtiplier from 1.694 to 1.600.

ik

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will resuit from application of new rates.

St. Paul Mercury Insurance Company

Oy e

Name of Company

2nd Vice President

WC-IL-7

Official - Title

Printing 08/95



fllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

LEeNDORWL

10.
11.

13.
14,
15,
18.

(N (@)
Annuat Premium
Coverage Veoiume (lllincis)*

Automobite Liability
Private Passenger

March 1, 2006

Commercial

Automobite Physical Damage

Private Passenger

Commaercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Infand Marine

Homeowners

\
Workers Compenration \\_\.\No\s 18,125
Other =\

LinW(

Does filing only apply 10 certain territory (territories) or ¢ertain classes? if so, specity

(3)
Percent
Change (+ or-}™*

5.30%

No.

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

multiplier from 1.993 to 1.920.

*

X3

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

St. Paul Protective Insurance Company

Name of Company

.LQ\W\-J\#*LLHW\\ 2nd Vice President
pa—

Official - Tille

WC-IL-7 Printing 08/95



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

’J SUMMARY SHEET
‘;Change in Company’s premium or rate level produced by rate revision effective  January 1,2006 New & Renewal
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boller and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $275,896 {11 mo. Of 2005 Annualized) plus 6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

National Council On Compensation Insurance, Inc. Rate and Rating Value Change.

*Adjusted to reflect all prior rate changes.
“*Change in Company’s premium level which will result from application of new rates.

Standard Mutual Insurance Company

Name of Company

Official — Title

/Famw\ ’? (LB
I g9

Larry L. Boehm, CP

Assistant Underwritlr "fr&%é%'\o'ﬂfu‘.qos,é},@é;\'ﬁc'i

JAN 01 2006

SPRINGFIELD, ILLINOIS

.

F 540 UNIFORM




Form(RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3-1-06
) @ &)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Work Comp 2,237,787 +6.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Adoption of NCCI's 1-1-06 advisory
rates with deviatiops for five class codes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI's rates
with deviations for five class codes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Star Insurance Company
Name of Company

Vice President, Compliance
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/01/2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or =-)}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,524,857 +8.1%

& Employers Liability
Line of Insurance

(Y= e BEC I o B 6 B R PV

Does filing only apply to certain territory {(territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of NCCI Advisory Rates effective
01/01/2006.
BiviSion NG
! JIBANCE
STATE OF ILLINO\?F.E:/I(B‘?}L‘I‘:ILE
* Adjusted to reflect all prior rate changes. FBE—E‘:D
** Change in Company's premium level which will
result from application of new rates. JAN O']ZUUS

SPRINGFIELD, ILLINOJS
TRANSGUARD INSURANCE COMPANY U EMERFCEA——FIG

Name of Company

Gloria A. Goldbranson, FLMI - Compliance Support
Leader

Official - Title

H29219D

INS00106




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

13.
14.
15.
16.

— e —
RIZe®NO O s W

(1) {2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

March 1, 2006

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Mac
Fire

Extended Cover.
Inland Marine
Homeowners
Commercial Multi-
Crop Hail
Workers Compensatfon 7,939,353
Other

Line of Insurance

Does filing only apply to certain territory {territories} or certain classes? If so, specify

(3)
Percent
Change (+ or -}™*

4.80%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify crganization)

Adoption of NCC/| approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

multiplier from 2.106 to 2.080.

*

*

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Casualty & Surety Company

Name of Company

AQ_,L)\‘_( @/W\gnd Vice President

r N Ay

Officid! - Title

WC-IL-7 Printing 08/95



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

12.
13.
14,
15.
16.

To0ENOORW

(1) (2)
Annual Premium
Coverage Volume (Hlinogis)”

Automobile Liability
Private Passenger

March 1, 2006

Commercial

Automabile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary ang Theft

A fmé

Boiler akd Machinery\d\{\?\ \)

Fire \NO\S

Extended{Coverage L
Inland Marlne NGF\E\'D'

Homeownefg S?P‘\

Commercial

Crop Hail

Workers Compensation 82,151,246

QOther

Line of Insurance

Does filing anly apply to certain territory {lerritories) or certain classes? If so, specify

(3)

Percent

Change (+ or -}

10.80%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC! approved

Workers Compensation loss costs and rating values per NCC1 Circular IL-2005-11. Increase the loss cost

muitiplier from 1.896 to 1.920.

r

Adjusted to reflect ali prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company

Name of Company

@L”‘J"\ #}}f“{v’\ 2nd Vice President

Official - Title

WC-IL-7 Printing 08/95




Ilinois

ILLINOIS SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

FORM RF-3

March 1, 2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Ilincis)* Change {(+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5.  Glass
6.  Fidelity
7.  Sursty
8.  Boiler and Machinery
9.  Fire \
10.  Extended Coverage \
11.  Infand Marine \
12.  Homeowners \
13.  Commercial Multi-Peril \
14. Crop Hail
15.  Workers Compensation 5,372,343 _ 1.10%
16. Other
Line of Insurance
Does filing enly apply to certain teritory (territories) or certain classes? If so, specify No.
Brief description of filing {if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

multiplier from 1.685 to 1.600.

*  Adjusted lo reflect ali prior rate changes
Changes in Company's premium level which will result from application of new rates.

i

Travelers Indemnity Company of America

Name of Company

[O\LA»_,( )t;\.lB]qMN—’\ 2nd Vice President

" Official - Title

WC-IL-7 Printing 08/95



Illinois

ILLINOIS SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

FORM RF-3

March 1, 2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -}'"

1.  Automobile Liability

Private Passenger

Carnmercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass et 1= .CE \
6. Fidelity D\V\S\%\(‘)&L\_}%&‘ﬁg,mFPﬂ \
7. Surety STAT = = e \
B.  Boiler and Machinery \
9. Fire VAR 01 7006 \
10. Extended Coverage %
11, Inland Marine LD ‘LL\NO\S 1
12. Homeowners SPR\NGF\E )
13. Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 3,157,987 6.20%
16. Other

Line of Insurance

Does filing only apply to certain territory (teritories) or certain classes? If so, specify No.

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular [L-2005-11. Reduce the loss cost

multiplier from 1.601 to 1.600.

*  Adjusted to reflect all prior rate changes

* Changes in Company's premium Jevel which will result from application of new rates.

WC-IL-7

Travelers Indemnity Company of Connecticut

Name of Company

. -
/Q\L—LA—( ?:;[)-}Ju_f\ 2nd Vice President

" Dfficial - Title

Printing 08/95



lllinois

ILLINO1S SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

12.
13.
14,
15.
16.

To0@eNoU AW

(1) (2)
Annual Premiurm
Coverage Volume (lllingis)”

Automobile Liability
Private Passenger

March 1, 2006

(3)
Percent
Change (+ or -}**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Glass

Fidelity

Surety

Fire

Homeowners

Commercial M

Crop Hail

Workers Compensation 38,131,582

-4 20%

QOther

Line of [nsurance

Does filing only apply to certain territory {territories) or certain classes? If 50, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Waorkers Compensation loss costs and rating values per NCCI Circular IL-2005-11. Reduce the loss cost

multiplier from 1.601 to 1.440.

*

-

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America

Name of Company

“ .
@)L&"_'( CJJ:;?'H‘**“—’\ 2nd Vice President

WC-IL-7

‘Official - Title

Printing 08/93




‘Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE

g . SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1N (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 1,269 -4.3%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCI Loss
Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Ins. Co.
Name of Company

Jon Zetlau
Official ~ Title
Division QF N
STATE orf'iLLol.émangFlyaCE
Ean s D '

JAN U1 2005

SPFHNGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



01/05/06 11:41 FAX 2827877475 UNDERWRITING FAX

hoos

lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revisiop effective 1-1-2006

1 @

Q)

Percent

Change (+ or =)**

6.3 +

Annusl Premium
Coverage Volume (Illinois)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5. Giase
6. Fidelity
7. Sugety Div; -
8. Boiler and Macjinery s%-g'g,: :u_;k“é?s“,,oéNCE .
9. Fire FB D PR -
10.  Extended Covefage
11.  Inland Marine JAN 07 2006
12. Homeowners
13. Commercial Nulti- SBRINGFIELD ILLIN
oIs
14.  Crop Hail — e
15. Workers Compensation 29,853,862
i6. Other

Line of Insurance

Does filing only apply to certain territory {lerritorics) or certain classes? If 50, specify

No.

Brief description of ﬁlu:f (if filing follows rates of an advisory
contained in NCC c1rcu1ar ‘IL~-2005-09 by reference am

organization, s dmclfy orgenization) Adopting the rates
J.ntends to apply without deviation

the rates, minimum premiums, and supplementary rate information found within effective:

January 1, 2006.
*  Adjusted to reflect all prior mtc changes.
#*  Change in Company’s premium level which will result from application of new rates.

United Wisconsin Insurance Co.

Name of Company

WCAL-7

Official
David R. Korpal - Sr. Data Analyst

— Titet

Printing 8/95




llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective ___1/1/06 .

(1)

Coverage

1. Automobile Liability
Private Passenger

Comrnercial
2. Automobile Physical Damage

Private Passenger

Commercial
. Liability Other than Auto
. Burglary and Theft

owts1%ﬂ-mqsaﬁ‘§“§5
OF ILLINQISIDFR
A L E D

JAN 01 2006

Glass
Fidelity
Surety

©®ND O S W

10. Extended Co
11. Inland Marine
12. Homeowners

. Boiler and Mdchinery

SPF“NGFIELD. ILLINOIS

{2) (3)
Annual Premium Percent
Volume (lllinois}* Change (+ or =)**

13. Commercial Mtlti-Peril

14. Crop Hail

15. Workers Compensation

16, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

N/A

3,331,874 6.91

Brief description of filing (if filing follows rates of an advisory organization, specify crganization)

Adoption of NCCI rates, Effective 1/1/06

* Adjusted to reflect all prior rate changes.

*  Change in Company's premiurn level which will result from application of new rates.

Vanliner Insurance Company

Name of Company

Tina Kampwerth - Senior Compliance Coord.
Official — Title




. Farsi (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Haii

. Other Workers' Compensation

{1} (2)
Annual Premium
Coverage Volume {lllinois)*
Automobile Liability Private
Passenger Cornmercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

January 1, 2006

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

@3)

Percent

Change {+ or -)**

Burglary and Theft

Glass

Fideiity

Surety

Boiler and Machinery

Fire

113,857,529

1+6.3%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Virginia Surety Company, Inc.

Name of Company
;(‘M AL V.P. - Compliance
6 b Official - Title

F 540 uUNIFORM INFORMATION SERVICES, INC.

DIVISION O

F INSURANCE
STATE OF lLLilN_g'ISIIDFPFI
Fll-1=

JAN 01 2006

SPRINGFIELD, ILLINOIS

L



»

Forth (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidefity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation $6.640,988 +6.3%
Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI 1-1-
2006 advisory rates with no company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $2,709.379 +6.3%

Line of iInsurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI 1-1-
2006 advisory rates with a -10% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Wausau General Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title
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*” Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $21,551,856 +6.3%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI 1-1-
2006 advisory rates with a +30% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Wausau Underwriters Insurance Company
Name of Company

Debra Rothmever State Filings Analyst
Official — Title
AN OF INSURANCE
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision ef

(n
Annual Premium
Coverage Volume (Illinois)*

I. Automobile Liability
Private Passenger
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3

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other  Workers' Compensation $16,638,976

+6.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory orgamization, specify organization):

Overall premium level change +6.0%

Westfield Insurance Company #228-24112

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Westfield Insurance Co.
Name of Company

Cassie VanValkenburgh

Production Spectalist

Product Management
Official - Title




Form (RE-3)

had

11.
12.
13.
14.
i5.

@ N O R W

N
Coverape

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers' Compensation

SUMMARY SHEET

DIVISION O | TN 01
STATEOF ILL® ., .. 3APR
~ib..” -. >

JAN O 1 2006

SPRINGFIELD, ILLINOIS

(2
Annual Premium
Volume (IHlinois)*

Change in Company's premium or rate level produced by rate revision effective Janua;y i, 2006

(3)

Percent

Change (+ or -)**

$1,512,382

+7.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Overall premium level change +7.4% and a previously filed deviation of 1.25 from the NCCI rates

Westfield National Insurance Company #228-24120

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Westfield National Insurance Co.
Name of Company

Cassie VanValkenburgh

Production Specialist

Product Management
Official - Title




ILLINOIS

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in company's premium or rate level produced by rate revision effective 2/1/2006
e} @) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

11. Intand Manne

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers' Compensation 11,805,777

1.3%

16. Other

Line of insurance

Does filing only apply to certain territory (temitories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)  We are filing

for rates to be effective 2/1/06

*  Adjusted to reflect all prior rate changes.

* Change in company's premium level which will resuit from application of new rates.

Zenith Insurance Company

Name of Company

Jason Clarke, Vice President

Official - Title



